MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-012247
Reg District No. -_._l L}‘rlmnw RegIstration District Noz.é_ii_.jaqimnfl No. .ZL___..____ STATE FILE NUMBER

I PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed Vived, I insfituiion: Revidence befors
= COUNIY [ apclede- . a.:STATE Mo, b. COUNTY Laclede admission)
b. Cé‘I'RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b" c. C(I)I!Y Inside Limits
TOWN Lebanon 19 yrs. - ToW Lebanon Yes G} Ne

<. FULL NAME GF (If NOT in hospital, give location) Inside Limits R If sutside, give locati i
HOSPITAL OR l give x: on} Reside on Farm

INSTTUTION 1 oige G, Wallace Yes o I 419 Polk ! Yes 0 Ne X

3. NAME OF DECEASED First Middie g 4 DATE v Month . Day Veur

{T or print) - . . .
Yoo Margaret Eilizabeth Garrett DEATH April- 8, 196

5. SEX &. COLOR OR RACE 7. Married Never Married [] la. oAtE oF gIRTH | 9 AGE (last birlthday) IF UNDER 1 YEAR | IF UNDER 247HR

female white Widowed Divorced O | 523-70 - 92yrg, |vm] P |Men] M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country).| 12. CITIZEN OF WHAT COUNTRY

huBewL g " mn e nohe |Wright County,Mo, | U, 8.A.

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE

Hiram Young Sarah Hillhouse [.M, Garrett
5. WAS DECEASED EVER IN U.5. ARMED FORCET LR cRoUay NO. INFORMANT ) Address
(Yesyppy or veknown) | {1F vy gy e o o= § l Farrls Garrett,Lebanony M6.

18. CAUSE OF DEATH [Enter only ong Caubé per e ror e s onmayer . INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: i - ONSET AND DEATH
IMMEDIATE CAUSE (a) ) .

DO NOT WRITE
T AMENDED

VS$.300
Rev. 4/59

L -

19535
2553 5,

DATE AMENDED

DOCUMENT

which gave rise to
abave cause (a),
stating the under.
lying cause [ast. DUE TO (<)

PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl. If deceased was female was
disesse condition given in PART | [e) ) . there a pregnancy in last 90 days.
I 0O Yes | O Ne I O unknown

« 19, WAS AUTOPSY 20a. ACCE:IDENT SUI([:__IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | er FART I of item 18.)

PERFO
YES O Noe/

20c. TIME OF 4 Hour Morith, Day, Year
INJURY . B
p.m.

20d. "INJURY OCCURRED . 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ‘COU_NTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.) T o
NOT WHILE AT WORK (O j - s

| ] o
"2, I.animdod the deceased from_ﬁ_l_, [ L nd ast saw .;::‘,nlivg on 4/ XI b~——5

- Desth occurred at_em : 00 on the date s!etad above, and to the best of my knowled fron/lhe cayses stated.
i 7]

© | “FasioNA o (Degree oali 226, A FRE 719 /TE SIGNED
1\ et Yk . .
238, BURIAL; CREMATION, | 22b. DATE ¥ Z3c. NAME OF CEMETERY OR cn EMATORY 23d, LOCATION (City, town, or county) (Smg(

b‘{i’;"{‘;;‘f""*” 4-11:63 Lebanon Ceme etery Lebanon,lLaclede Co., Mo,

24., FUNERAL DIREETOR . ADDRESS 25, DATJE RﬂTD BY LOCAL REG. |26 REGISTRARS SIGNATURE N,

. o _ Lebanon,Mo. He/2= 1743

(v d Embalmer’s 5t on Roversa Side}

Conditions, if my.] DUE TO (b)
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LMEDICAL CERTIFICATION
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USE BLACK INK
OR
TYPEWRITER. RIBRON

SHOULD READ;

BY AFFIDAVIT OF

ITEM NQ.




'

. STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalm@

or by i Student Embalmer No.___

working under my personal supervision.
Student i . Signed__. i Y, /77
’ Signature of Student Embalmer C /

-Licensed Embalmer

L * - P.O. Address

§

. . . A
Note The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI G. (Fallure[[compl/
with the above constitutes grounds for revocatton of Ilcense) e
7 't embalmed® by a STUDENT, he also- Shail’ sign in his OWN:handwriting” —=---—
If this body-is not embalmed, fact should be so stated above. ’
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